Reasons to withdraw funding/membership from the World Health Organization: 


The World Health Organization_ 
Established on 7th April 1948, the World Health Organization (WHO) is a specialised agency 


of the United Nations Economic and Social Council intended to cater to international public 
health. Acting as a successor to the initial League of Nations health organization and the 
Office International d'Hygiéne Publique, predecessors to develop the agency can derive 
back from the first International Sanitary Conferences in 1851. It wasn’t until after the United 
Nations was formed following World War 2 that it would absorb global health bodies to be 
centralized to what is known as the WHO. 


Today it can be recognised mostly from its role in coordinating diplomacy and benchmarking 
among member-states regarding public health policies. As envisioned through its 
Constitution, it represents itself with the objective towards “the attainment by all peoples of 
the highest possible level of health”. As of 2020, it comprises 194 member-states that are 
entitled to appoint delegations through the WHO's governing body, the World Health 
Assembly. Through this forum, the World Health Assembly elects and advises an Executive 
Board of 34 health specialists which include the Director-General. Its main role is to provide 
recommendations, support for any programmes that might be conducted by members and 
assist bi- and multilaterals to facilitate global public health responses. Most stakeholders with 
vested interest among the World Health Organization not only include decision-makers 
(government, health authorities etc) of the member-states but have included private entities 
ranging from health partnerships, NGOs, foundations, political organizations, companies, 
media, professional associations and civil society bodies. 


Budget of the World Health Organization: 

During the 2018-2019 biennium, the World Health Organization possessed a budget 
consisting of $4.422 billion USD. In order to facilitate a budget for WHO's goals and 
activities, it depends on financial contributions (mandatory assessed contributions and 
voluntary donations) from member-states. Membership contributions required are 
determined relative to a member-state’s GDP and population, although some might provide 
additional funding on their accord. Other than financing the necessary budget of the WHO to 
support its operations, in some cases voluntary donations might be issued to support 
specific member-states/partners conducting programme areas or simply might be given 
more flexibility in future expenditure. WHO has also engaged in hundreds of it’s external 
partnerships among non-government organizations and other private donors. The leading 
financing parties of the WHO includes the United States, Bill and Melinda Gates Foundation, 
United Kingdom, GAVI Alliance, Germany and Japan. 





Past History of the World Health Organization: 

e Following its establishment previously in 1942, the United Nations Conference on 
International Organization was convened among 50 member-states to officially 
deliberate on its commencement. With support from Norwegian and Brazillian 
delegates, Szeming Sze, a delegate from the Republic of China endorsed the 
proposal for an international health organization under the newly formed United 
Nations. On the 22nd July 1946, 51 member-states would sign the Constitution of the 
World Health Organization, being the first specialised UN agency that all members 
adhered towards. 

e The previous WHO Director-Generals have been criticised in the past for allegations 
against cover-ups of public health emergencies before they were appointed. 7th 
Director-General Margaret Chen before being hired to WHO, was the Director of 
Health in Hong Kong, and was heavily met with criticism during two epidemics by the 
Legislative Council for failing to provide a swift response and parrotting false- 





information propagated by the mainland China government. 8th Director-General 
Tedros Adhanom who was previously Ethopian Minister for Health, also faced harsh 
criticism in 2007 for covering up three local public health outbreaks. 


COVID-19: 

Coronaviruses refer to a group of RNA viruses that have the capacity to cause diseases, 
which for the human body can involve respiratory tract infections. The coronavirus disease is 
caused by a zoonotic virus ‘Severe acute respiratory syndrome coronavirus 2’ (SARS-CoV- 
2), a Baltimore class IV positive single strand RNA virus capable of being contagious to the 
human body. Given the high match of the genetic code, we can acknowledge that horseshoe 
bats are the most likely reservoir of the virus although a possible spillover event has been 
alternatively theorised for a pangolin intermediate host. An early study conducted by Milan 
National Cancer Institution has also revealed that the coronavirus had been circulating in 
Italy as early as September 2019. This was due to SARS-CoV-2 antibodies being discovered 
in 11.6% of samples of 959 screened volunteers. The region of Lombardy in Italy would 
eventually become one of the hardest hit areas at that time for laboratory confirmed COVID- 
19 cases in early 2020. 


His Excellency, 

Dr. Tedros Adhanom Ghebreyesus 
Director-General of the World Health Organization 
Geneva, Switzerland 


Dear Dr Tedros: 

My name is *****, | am ************ with concerns on my country’s relationship regarding 
membership with the World Health Organization. | first wish to commend with great 
appreciation the dedication of the leadership including the WHO Secretariat, all relevant 
professionals and workers within the institute in their interest to global public health. 


As you are aware, the novel coronavirus (COVID-19) pandemic has disproportionately 
affected many around the world resulting in many unprecedented negative outcomes. Here | 
strongly write to express the utmost protest against the partisan conduct that WHO has 
decided to pursue. Unfortunately, the service of this agency had recently exhibited 
inadequately because of its response to what has been the biggest public health crisis of the 
21st century. During a very problematic time where many yearn for a sense of stability and 
safety, international relations are being jeopardized as a consequence of this agency’s 
inability to support global cooperation. This includes the commitment to ensure that certainty 
and clarity can be reaffirmed as much as possible, which might involve compromising 
towards recognising the faults of WHO. 


As we have seen throughout 2020, there is alarming concern and need that immediate 
action is engaged to reform or | have reason to believe further withdrawals from other WHO 
members may occur. | have outlined many of the serious concerns into the missteps that 
have been confirmed against the World Health Organization that have yet to be addressed: 


China’s violation of the International Health Regulations: 

The People’s Republic of China is one of the 194 signatory states that have signed the 2005 
International Health Regulations in addition to its WHO membership. These set expectations 
for China to fulfil particular obligations by implementing legally binding terms of the 
international agreement through its domestic legislation. When such an event occurs where 
a state would notify the WHO, they are offered optional collaboration otherwise information is 
alternatively distributed among other member-states for external observation. Three 
violations had occurred and yet to be invoked: 





Article 6 of the IHR - State parties are obligated to report to the World Health 
Organization of any events which might constitute a public health emergency within 
24 hours. 

e CCP delayed acknowledging the virus outbreak for almost two months, 
including any critical information associated with the disease. By the time it 
was reported, it was already likely that the transmission had already 
unknowingly spread towards multiple international and domestic destinations. 
Some studies have theorised the possibility that the spread of the virus had 
been active as early as September 2019. 

Article 7 of the IHR - Irrespective of source or origin, if there is an unexpected or 
unusual public health event then it would be required to continuously provide all 
necessary public health information to the World Health Organization. 

e CCP purposefully continued to issue false and misleading data, due to the 
amount of action taken to censor its own experts and withhold information, 
this has impacted the possible response that could have been taken. 


WHO’s Poor track-record in responding to the COVID-19 pandemic:_ 





Early as December 2019, The World Health Organization refused to accept alarming 
evidence of a possible pandemic outbreak from Taiwanese health authorities, this 
was due to Taiwan not being a member-state nor being recognised by the United 
Nations. Again, this attempt to trivialize the issue was solely motivated by attempts to 
politicise the matter, it is not the World Health Organization’s role in dictating 
sovereignty. 

The World Health Organization Office knew about earlier “public health risks” in the 
city of Wuhan no later than the 30th December 2019, with patient data sent to 
multiple genome companies highlighting evident patient data. At the same time, Dr. 
Zhang Jixian, a doctor from Hubei Provincial Hospital of Integrated Chinese and 
Western Medicine in Wuhan cited that there were 180 patients affected by the novel 
coronavirus. 

Despite the International Health Regulations requiring member-states to notify within 
24-hours of any public health risks and emergencies, Chinese authorities and the 
World Health Organization failed to report the suspicious cases of pneumonia since 
November 2019. Internal documents that were obtained by Lancet and South China 
Morning Post reinforced this claim with confirmed numbers of 266 in 2019 which 
reached 381 by January 1st. 

14th January 2020 - World Health Organization dishonestly claims that “there’s no 
human-to-human transmission” following an investigation conducted by Chinese 
authorities on the 5th January. The claim had also conflicted even with other 
previously censored evidence conducted in Wuhan. WHO further stipulated that 
“further investigations” might be necessary into the possibility of human to human 
transmission risks. 

16th January 2020 - According to the World Health Organization’s criteria for 
measuring a public health crisis (WHO phase of pandemic alert for Pandemic), it 
should have been declared a pandemic two months early then it initially was given 
that the virus had spread to more than two WHO regions. Here we see the interaction 
with this internal instrument that there has been an inability to even uphold its own 
practices 

24th January 2020 - Despite the virus outbreak spreading to nine countries outside 
China, the World Health Organization claims that at this stage, it is “too early” to 
declare a public health emergency. For over a month until late February, the Director- 
General asserted that the uncontained spread on a global scale was unlikely, 
implying it was the “first pandemic in history that could be controlled”. 


30th January 2020 - Interim advice is issued to member-states to heavily discourage 
and condemn any action to impose travel restrictions, which although could help limit 
the spread of the virus might have “negative repercussions as being racist”. Three 
days later, China reinforced this advice to heavily pressure against any travel 
restrictions being imposed or for any present measures to be lifted. Director-General 
Tedros Adhanom also stated at a press-conference that “China is actually setting a 
new standard for outbreak response” to highlight how they will make future 
recommendations to member-states when benchmarking public health measures. On 
the same day, the WHO upon the advice of the Emergency Committee declared a 
Public Health Emergency of International Concern. 

3rd March 2020 - Using official data received from Chinese authorities, the World 
Health Organization attempts to reinforce the narrative to downplay the virus and the 
asymptomatic risk associated by claiming “COVID- 19 does not transmit as efficiently 
as influenza’. 

11th March 2020 - At a death toll of 4,000 individuals and over 100,000 confirmed 
cases, the World Health Organization notifies member-states that it officially declared 
a pandemic. Following hindered pressure from the Chinese government, it had only 
referenced that the outbreak was a ‘public health emergency of international concern’ 
on the 30th January 2020. 

20th March 2020 - The World Health Organization justifying the claim that Chinese 
authorities have yet to report any new cases of COVID-19 in Wuhan, that all 
member-states should take into consideration mimicking similar measures imposed 
by the CCP. Advice also provided additionally contained the recommendation that 
governments should consider engaging in warrantless removals with necessary force 
of its citizens to separate family units and detain individuals suspected of being ill. 
26th March 2020 - World Health Organization claims that medical masks are 
ineffective as a preventative measure, advocating to member-states to advise the 
public against taking any measures. Claims were made on the justification that this 
recommendation was “based on available science” despite virus particle filtration 
being known for decades and even centuries. It was later pressured to review new 
evidence cited from Hong Kong, where it suggested that its mass-issuing of masks 
may have ameliorated the pandemic spread. Only five states (Japan, South Korea, 
Singapore, Hong Kong and China) contrary to WHO advice, had initially campaigned 
for universal usage for medical masks at that stage. 

e |twas suggested that the guidance against wearing masks was to ensure 
supplies remained reserved for healthcare institutions, however this alone 
would have contradicted as most would already have predetermined 
wholesale suppliers. Purchasing face-masks from retailers would be a very 
unlikely cause towards depleting resources for the healthcare sector. This 
unfitting recommendation not only encourages individuals to possibly place 
themselves at risk but condones the likelihood that several casualties will 
occur among vulnerable individuals. 
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From the first day, | had strongly supported the notion of wearing a face-mask contrary to 
your advice to protect myself and possibly those around me. However, you said that those 
ideas were wrong, only to later agree | was right. The World Health Organisation initially 
claimed that face-masks should only be utilised by those displaying symptoms or 
undertaking care of patients. However, this alone doesn’t add up with given the disease can 
have asymptomatic timeframes for days which questions on the risk asymptomatic 
individuals have in a public setting. Furthermore, if it was superficially “useless” then how 
would historical and conventional use explain such? Why would it be preferred to wait until 
someone unknowingly spreads the virus before any precautionary steps are taken by 
people? This should be common sense to be taken in consideration. We know that different 
types of masks have varied quality standards, ratings and filtration effectiveness that when 
used alone may not guarantee 100% protection, although considerably reduce the likelihood 
for infection. When working towards flattening the curve, we know that not everyone will 
readily have such a professional-grade mask on hand nor have the financial means to 
possibly afford such and the capacity for individuals to take precautionary measures might 
be limited. As later indicated by many including by the WHO, even those such as makeshift 
cloth-masks were sufficiently ample, yet this was initially and irresponsibly discouraged by 
WHO. 


e Based on a study by the University of Southampton titled ‘Effect of non- 
pharmaceutical interventions for containing the COVID-19 outbreak in China’, 
indicated that if the country had reacted one, two or three weeks earlier, the number 
of cases could have been 66%, 86% or 95% less, which would have considerably 
reduced the spread of the virus and the number of victims. Even continuing with 
China’s constant disregard for transparency and ability to uphold the 2005 
International Health Regulations, this has not only placed it’s own population at risk 
but has deprived the international community from utilizing what could have been 
critically vital information. Despite this, the World Health Organization has continued 
to praise China’s reckless response. 

e Studies have highlighted that the growth rate of COVID-19 can primarily be explained 
due to the importance in the global transportation network (e.g connections at 
airports and seaports). Despite this, the World Health Organization advised member- 
states strictly against the implementation of possibly life-saving travel restrictions. 
Many member-states which may have been reliant on advice offered by WHO, were 
dangerously manipulated as a result of WHO’s attempt to politicize the matter. Early 
in February, China would also attempt to refute against travel restrictions imposed by 
other countries, this was reinforced on the premise that the WHO had falsely claimed 
that the probability regarding spread of the virus outside mainland China was very 
low. 


Correctly attributed advice is important to the general health & wellbeing, especially when 
receiving reliable information that can be clear and consistent with correct medical 
supervision. Proliferating possibly misleading, unclear or false facts may have consequences 
towards the social and physical health ramifications of individuals. While many flagrant or 
disputed claims have shown examples from unofficial sources such as social media, the 
WHO should not campaign to censor or dictate what might or might not be crucial 
information. Instead, it would be highly beneficial to maintain dialogue regarding this 
unknown virus that people can pinpoint themselves using reasonable critical-thinking to 
determine evidence-based guidance. Respectfully, WHO should not be gatekeeping against 
censoring the wider medical community against engaging in prospective work which might 
benefit towards responding to the virus. It is my understanding that the WHO’s COVID-19 
Solidarity Response Fund has appropriated $4.5 million to combat against what is dubbed 
an ‘infodemic’. With all due respect, this petty decision could have been substituted towards 
funding the expansion of opportunity of integrating further expert participation, or even 
endorsing vaccine development and distribution similar to WHO's historical responses. 


| also wish to bring your attention to the listed “Mythbusters” that has been published 
numerous times throughout this year. While | personally do not possess any professional 
medical qualifications that would give any legitimacy to contradict such statements, it is my 
reasonable doubt that the WHO presently continues to promote misleading or incorrect 
statements. Therefore, | would suggest the PR division of WHO seek to reinforce 
clarifications with the claims made by consulting further with the relevant parties to ensure 
accuracy. 
Lies or misinformation in the World Health Organization’s “Mythbuster” Section 

e Claims that “Water or swimming does not transmit the COVID-19 virus” 

e Assuming that it’s not chlorine water used in swimming pools (which may or 
may not be able to kill COVID-19 based on current studies), Viruses have the 
ability to travel through water, that is a fact. Although to be fair, filtered water 
usage in everyday life is very unlikely to come into contract with COVID-19. 

e Claims that “Thermal scanners cannot detect COVID-19” 

e Fair point that it wouldn’t confirm the disease, but they’ve also failed to 
reference the fact that it can detect elevated temperatures for fevers (the 
most common symptom for the coronavirus disease). 

e Claims that “COVID-19 will not have any lifetime impacts” 

e Nota one size fits all, but while symptoms can be temporary with a high 
recovery rate, permanent damage can occur especially for more vulnerable 
individuals 

e Claims that “Taking a hot bath is an ineffective prevention method” 

e As previously mentioned, water especially with hot water and soap just like 
you would wash your hands are equally applicable to remove viruses from the 
skin 


Possible concern in misinformation by the World Health Organization's “Mythbuster Section” 
e Claims that “COVID-19 cannot be spread through mosquito bites” 

e Viruses have the ability to be contracted and passed through mosquitoes, 
although while this is possible there’s yet to be any evident proof that might 
confirm such fact. 

e Claims that “Hydroxychloroquine is not a possible treatment candidate” 

e Itis possible for earlier stages especially if administered under the correct 
medical supervision and dosage, as they have exhibited rates of blocking viral 
replication and cell infection. Receiving endorsement from thousands of 


medical professionals and many studies, it also acts as a very reasonable 
candidate given constant observations of successful outcomes with patients. 


While | do greatly respect that the World Health Organization has made noteworthy 
achievements in the past such as coordinating the eradication of smallpox, the present 
administration has displayed an unfitting performance. | nevertheless have strong judgement 
that the WHO is not able to effectively partake in its constitutional mandate nor demonstrate 
benefit to the global community in aiding multilateral cooperation. 


If the corrupted WHO fails to yield the necessary reforms to ensure that the honesty and 
integrity in its conduct will remain upheld, then it can no longer be restored as the agency 
that rightfully should have been trusted. While it is imperative that the general public 
observes reliable and professional advice especially during a crisis of this magnitude, WHO 
has constantly preached against ‘misinformation’ despite hypocritically being one of the 
biggest offenders. | understand the World Health Assembly had adopted Resolution 73.1 
back in May 2020 which the WHO has a duty to respond to, but we have yet to see any 
corrective action taken in response to the independent inquiry. If the World Health 
Organization does not commit towards fostering corrections soon, | might otherwise reserve 
the right to tender this letter to the World Health Assembly, United Nations Economic and 
Social Council, governments of the respective member-states and other relevant 
stakeholders affiliated or with a vested interest with this agency to petition further action. 


The best course of action that WHO should undertake would be demonstrating its overall 
independence and how it can best impartially service all member-states in the future, as 
opposed to just the sole interests of the CCP. Should anything happen in the late future 
decades or centuries later, WHO should be able to look back at this in order to best 
understand and learn from its mistakes, ensuring it can never happen again. 


| wish all the best in the future endeavours of the work conducted by WHO and hope it is 
able to move forward with confidence and suitable change. 


Sincerely, 
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